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implications of the findings to informing policy and prac-
tice for enhancing father engagement are discussed.
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Introduction
Over the past decade, several reviews have concluded that 
fathers are underrepresented in both research and practice, 
across child welfare services [1–3] and mental health inter-
ventions for children and their families [4–8]. Evidence-
based parenting interventions, which focus on enhancing 
the quality of parenting, are the most effective early inter-
ventions for reducing child externalizing behaviors (e.g., 
temper tantrums, aggression and oppositional behavior) 
and improving well-being [9, 10]. However, the effective-
ness of these interventions is tempered by the low levels 
of father engagement, as research indicates enhanced child 
and parenting outcomes when fathers participate [11]. Prac-
titioners who deliver parenting interventions are an impor-
tant source of information regarding fathers and represent 
a critical target for intervention in efforts to increase father 
engagement. This paper describes the findings of a survey 
of practitioners to examine their competencies in engag-
ing fathers in parenting interventions, as well as organiza-
tional practices and reported barriers to engagement. It also 
explores predictors of practitioner competencies and rates 
of father engagement.
The majority of studies on parenting interventions do not 
report rates of father participation [4, 6, 8]. Where rates are 
reported, only around 13–20% of attendees are fathers [12, 
13]. Importantly, however, there is evidence that includ-
ing fathers in interventions leads to improved outcomes for 
Abstract Evidence-based parenting interventions have 
been developed and evaluated largely with mothers. This 
study examined practitioner reports of rates of father 
attendance, barriers to engagement, organizational sup-
port for father-inclusive practice, participation in training 
in father engagement, and competencies in working with 
fathers. It also explored predictors of practitioner compe-
tence and rates of father attendance. Practitioners (N = 210) 
who delivered parenting interventions completed an online 
survey. Participants reported high levels of confidence in 
engaging fathers, but only one in three had participated in 
training and levels of father attendance in parenting inter-
ventions were low. Logistic regressions showed that high 
levels of practitioner competence were predicted by partici-
pation in training. Moderate levels of father attendance (vs. 
low levels) were predicted by greater number of years of 
experience while high levels of attendance (vs. low levels) 
were predicted by greater experience, higher levels of com-
petence and higher levels of organizational support. The 
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children. In a meta-analytic review (k = 26), Lundahl et al. 
[11] found that father engagement in parenting interven-
tions was associated with improved parenting and reduc-
tions in children’s externalizing behavior in the short-term, 
but not long-term. However, other research has found long-
term improvements in outcomes for children when fathers 
are included [14, 15]. It is not surprising that father engage-
ment improves the effectiveness of parenting interventions, 
as inclusion of fathers (and the core parenting team) is 
likely to be necessary for: (1) addressing father-specific (as 
well as mother-specific) risk factors (e.g., harsh, coercive 
parenting) that may cause or maintain child externalizing 
problems; (2) reducing parenting conflict, which is in itself 
a key risk factor for child externalizing problems [16]; and 
(3) enhancing inter-parental consistency in implementation 
of parenting strategies.
The marginalization of fathers in parenting interventions 
is of concern for reasons other than intervention effective-
ness. Sidelining fathers in parenting intervention research 
and practice suggests deeply ingrained assumptions about 
the lesser importance of fathers relative to mothers, known 
as the ‘deficit model’ of fathering [17, 18]. However, given 
the notable research confirming that fathers can have sig-
nificant positive (and negative) influences on child social, 
educational and behavioral outcomes [19], a paradigm 
shift in father engagement is urgently needed. Although 
‘engagement’ has been defined in various ways, a recent 
conceptual model called CAPE [20] defines engagement 
across several stages from Connecting (enrolment in a pro-
gram), Attending (presence at sessions), and Participating 
(active participation), to Enacting (implementing the par-
enting strategies).
There is a paucity of research examining the reasons 
for the low rates of father engagement in services and 
interventions, especially in relation to parenting interven-
tions across each of these stages. There are likely to be 
a range of interrelated factors that may act as barriers to 
father engagement. These include practical factors such as 
fathers’ work commitments and availability of child care; 
personal factors such as fathers’ knowledge about the pro-
gram and beliefs about help-seeking and parenting; and 
family factors such as the extent to which mothers facilitate 
father engagement [21, 22]. Practitioner factors and organ-
izational factors are also likely to be critical to rates of 
father engagement in parenting interventions. Practitioner 
factors include competencies such as knowledge, skills and 
attitudes [23] in engaging fathers, and organizational fac-
tors include offering sessions outside working hours, and 
policies and practices regarding father inclusion [22].
Practitioners who deliver parenting interventions are a 
valuable source of information about father engagement. 
Not only can they report on their own competencies in 
engaging fathers as well as their organization’s support for 
father-inclusive practice, but they can also provide valuable 
information about current rates of father engagement and 
perceived barriers to father engagement. Clearly, fathers are 
likely to be the best reporters of barriers to engagement, and 
we have recently conducted a survey of fathers to examine 
barriers to their participation in parenting programs [24]. 
However, it is important to contrast practitioners’ perspec-
tives with those of fathers, to help elucidate any differing 
perceptions of barriers to engagement. For example, differ-
ences in perceptions between fathers and practitioners may 
indicate areas of misinformation or misunderstanding about 
fathers that could be targeted in future training programs. 
Practitioners are also likely to have specific knowledge in 
relation to certain barriers to father engagement, such as 
their own organizational barriers.
There have only been a few surveys of practitioners on 
the topic of father engagement conducted to date. These 
have examined rates of father engagement and factors asso-
ciated with father engagement [25–27]; practitioner com-
petencies and factors associated with these competencies 
[22, 25, 26, 28]; characteristics of interventions delivered 
to fathers [27]; and perceptions about effective strategies 
for father engagement [22, 27]. Overall, practitioners have 
reported low rates of father engagement in services and 
interventions. For example, Lazar et  al. [26] found prac-
titioners (psychologists and social workers) reported that 
fathers were involved in only one out of every five treat-
ment sessions, and had significantly lower levels of involve-
ment than mothers. Similarly, Scourfield et  al. [27] found 
practitioners working in social services reported that only 
21% of attendees at services were male. Duhig et al. [25] 
found family therapists reported rates of father engagement 
ranging from 21.2 to 39.5%, with fathers significantly less 
likely than mothers to attend when invited.
These studies have also examined both practitioner 
factors and organizational factors as predictors of father 
engagement and practitioner competencies in engag-
ing fathers. Duhig et al. [25] found practitioners’ years of 
clinical practice and some aspects of continuing educa-
tion (such as completion of seminars and reading books 
and journal articles in the past year) were associated with 
greater involvement of fathers in family therapy. Similarly, 
Fletcher et al. [28] found more years of practice and higher 
level of education were associated with higher levels of 
practitioner competence in a sample of family dispute reso-
lution workers. Lazar et al. [26] found a higher number of 
family-related courses completed in the past year was asso-
ciated with increased involvement of fathers in the family 
context (that is, with mothers and children), but not with 
fathers alone. However, this study also found that greater 
years of experience was associated with lower levels of 
father engagement (both fathers alone and in the family 
context). Female practitioner gender was associated with 
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a lower number of father-only sessions, but not a lower 
rate of father engagement in the family context [26]. Other 
research has also failed to find an association between 
practitioner gender and rates of father engagement [25] or 
practitioner competence [28]. Organizational factors such 
as service-level commitment to involving the entire fam-
ily and flexible working hours were both associated with 
greater engagement of fathers in the family context (but 
not fathers alone) [26], but again, not all research has found 
this association [25]. The mixed findings regarding predic-
tors of practitioner competence and father engagement are 
not surprising given the diversity in the type of interven-
tions administered and range of practitioners surveyed.
Importantly, this research has not examined predictors 
of practitioner competence and father engagement in par-
enting interventions in particular, which is the focus of the 
present study. In one notable exception, Glynn and Dale 
[22] conducted a survey with practitioners who delivered 
parenting interventions. They recruited social workers in 
New Zealand (N = 50) with knowledge of or experience 
with engaging fathers in parenting interventions, in order to 
explore practitioners’ views about the most important fac-
tors for father engagement. The three most important fac-
tors to father engagement identified by practitioners were: 
qualities of the practitioner, the intervention content and 
the organizational philosophy. Participants also reported 
that organizational philosophy and qualities and values of 
the practitioner were the two factors that were most ame-
nable to change. However, this survey only recruited prac-
titioners with expertise in working with fathers and did not 
specifically examine predictors of practitioner competence. 
Therefore, the factors related to practitioner competence 
within a broader sample of practitioners who deliver par-
enting interventions has not yet been examined.
In summary, there is limited research on practition-
ers’ competence and organizational support for working 
with fathers, especially in relation to delivery of parent-
ing interventions. Given the apparent low rates of father 
engagement in interventions, practitioners are likely to be 
an important target for change in enhancing father engage-
ment. However, in order to develop evidence-based training 
programs and guidelines for practitioners, further research 
is urgently needed about current practitioner competen-
cies, rates of father engagement, and barriers to father 
engagement.
The aim of the current study was to survey practition-
ers who deliver parenting interventions to families in 
order to examine: (1) characteristics of practitioners who 
deliver parenting interventions; (2) current rates of father 
engagement in parenting interventions; (3) practitioners’ 
attitudes, skills and confidence (competencies) in engag-
ing fathers, and training received in father engagement; 
(4) perceived barriers to father engagement; and (5) levels 
of organizational support for father-inclusive practice and 
strategies organizations use to engage fathers. The current 
study also examined the practitioner and organizational fac-
tors that predicted practitioner competencies and rates of 
father engagement. On the basis of previous research, there 
were two hypotheses: Hypothesis 1 was that high levels 
of practitioner competence would be predicted by greater 
years of experience as a practitioner and having received 
training in father engagement, but not male gender or high 
levels of organizational support; and Hypothesis 2 was 
that high rates of father engagement would be predicted 
by greater years of experience as a practitioner, training in 
father engagement, high levels of practitioner competence 
and high levels of organizational support, but not male 
gender.
Method
Participants and Recruitment
The survey was completed by 210 participants who each 
self-identified as a practitioner working with families in 
Australia to deliver parenting interventions or treatment for 
child externalizing behaviors. Recruitment involved out-
reach to a range of government and non-government child 
and family services around Australia, primarily via email 
notifications, but also flyers provided at conferences, semi-
nars and meetings. In addition, the survey was promoted 
via professional bodies such as the Australian Psychologi-
cal Society and the Australian Fatherhood Research Net-
work. The advertising materials directed interested partici-
pants to the project website and the survey was completed 
online. The survey was available for completion during a 
9 month period from August 2015 to April 2016. This sur-
vey was part of a national project called Like Father Like 
Son, which seeks to enhance the engagement of fathers in 
parenting interventions in Australia.
Measures
The questions included in the survey were selected through 
a comprehensive review of existing literature on topics such 
as barriers to participation and practitioner competencies in 
father engagement. In addition, eight clinical psychologists 
with experience in delivering parenting interventions with 
families helped to generate the survey questions, which 
were then pilot tested with a small convenience sample of 
practitioners. Based on feedback from the pilot test, items 
were revised to improve clarity in wording before being 
included in the final survey.
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Practitioner Characteristics
Information was collected on practitioners’ gender, pro-
fession, years of experience working with families, type 
of organization they currently worked for, and years of 
employment with the organization.
Current Rates of Father Attendance
Practitioners were asked about rates of father attendance 
in their organization in the previous calendar year (often, 
sometimes or rarely) for families with a father present in 
the home (i.e., able to attend sessions). Practitioners were 
also asked to estimate the percentage of families referred 
by fathers in the previous calendar year (with response 
options of less than 5%, 5–10%, 11–20% and then increas-
ing 10% increments).
Practitioner Attitudes and Competencies
Practitioners were asked to rate their overall confidence 
in engaging fathers on a five-point scale ranging from 
extremely confident (5) to not at all confident (1). On the 
same scale, practitioners were asked to rate their confidence 
across 13 areas including process issues (e.g., dealing with 
resistance from fathers, engaging fathers who are reluctant 
to attend, managing conflict between mothers and fathers), 
client vulnerabilities (e.g., working with fathers with men-
tal health issues, substance use issues) and knowledge of 
the literature about father-child relationships. On the same 
scale, practitioners were asked to rate the frequency of their 
use of seven specific recommended strategies to engage 
fathers and keep them engaged (personally inviting fathers 
to attend, explaining to mothers the importance of engag-
ing fathers, explaining to fathers the importance of being 
involved, directing equal time and attention to fathers and 
mothers during sessions, eliciting treatment goals from 
fathers as well as mothers, problem-solving barriers that 
prevent fathers from attending, offering separate sessions 
if fathers cannot attend). Ratings of overall confidence 
and use of strategies were combined to create a compos-
ite measure of practitioner competence in engaging fathers 
[23]. Practitioners were rated as high in competence if they 
reported: (1) that they were extremely or very confident 
about working with fathers; and (2) that they (either always 
or often) used six practitioner strategies for father engage-
ment (excluding offering separate sessions or phone calls 
for fathers, as this strategy may be influenced by the service 
rather than practitioner). Practitioners were rated as lower 
in competence if they did not meet these criteria.
Two questions were asked about practitioner attitudes: 
‘How important do you think it is for fathers to partici-
pate in treatment for child issues?’ with responses rated 
on a five-point scale ranging from extremely important (5) 
through to not at all important (1), and ‘Do you believe ser-
vices or programs are more effective if dads are involved?’, 
with response options of yes, no or unsure. Given that prac-
titioner attitudes towards father engagement were on aver-
age extremely positive, these items were not included in the 
composite measure of competence.
Practitioner Training
Practitioners were also asked if they had ever received spe-
cific training in working with or engaging fathers (either as 
part of university training or a specific continuing educa-
tion program). Those who had received training rated its 
usefulness on a scale ranging from extremely helpful (5) to 
not at all helpful (1). Practitioners were also asked whether 
they would be more likely to participate in web-based or 
face-to-face training in future, had no preference, or were 
not likely to participate in either version.
Perceived Barriers to Engagement
Practitioners were asked what families or fathers indicate 
are the barriers to engaging in parenting programs. A total 
of 20 potential barriers were provided including practical 
barriers (e.g., problems with transportation, work commit-
ments), personal barriers (e.g., fathers don’t know what 
the program/service is about, worry about being judged, 
fathers feel it’s a mother’s role to parent the children), fam-
ily barriers (e.g., mothers attend the service alone and don’t 
encourage fathers to participate), and organizational factors 
(e.g., service doesn’t invite or encourage father participa-
tion), with yes or no response options.
Organizational Policies or Practices
Practitioners were asked to what extent they felt their 
organization supported father-inclusive practice, from 
extremely supportive (5) to not at all supportive (1). This 
variable was collapsed into a binary category due to the 
limited number of cases in each level/group. Practitioner 
ratings of extremely and very were combined into a ‘high’ 
organizational support category, while ratings of somewhat 
and not very were combined into a ‘low’ category (there 
were no ratings of not at all). They were also asked about 
strategies used by their organization to engage fathers 
(emphasizing the importance of father attendance at intake, 
offering sessions outside work hours to enable father 
attendance, advertising that the program is for fathers as 
well as mothers, and obtaining data about parenting and 
child behavior from fathers as well as mothers). Partici-
pants responded to these questions on a five point scale 
from always (5) to never (1). Practitioners were also asked 
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whether their organization ran father-only groups (with yes 
or no response options).
Procedure
The Human Research Ethics Committee at the University 
of Sydney provided ethics approval for the study. All fly-
ers and advertisements directed practitioners to a dedi-
cated project website that included the information sheet 
and consent form for the survey, which was administered 
using Qualtrics TM online survey software. Participants 
gave informed consent before commencing the survey. The 
questionnaire, which took approximately 15  min to com-
plete, was anonymous and no identifying information was 
collected.
Statistical Analysis
Variables were analysed using frequencies and descriptives. 
Cases with missing data were included in analyses if demo-
graphic and professional data were complete and partici-
pants had answered any further questions about their work 
with fathers. To examine whether there were significant 
differences between those who had only completed demo-
graphic data (‘dropouts’) and those who had completed 
additional survey questions (‘respondents’), a series of 
independent samples t-tests and Chi square tests was con-
ducted across all available variables.
Two logistic regression analyses were conducted to 
test predictors of practitioner competence and father 
engagement. To predict practitioner competence, four inde-
pendent variables were simultaneously entered into the 
model: years of experience working with families, practi-
tioner gender, organizational support for father-inclusive 
practice, and participation in training on engaging fathers. 
To predict father attendance at programs or services, a 
multinomial logistic regression analysis was conducted 
by simultaneously entering the four independent variables 
from the previous model, plus the dichotomous measure of 
practitioner competence.
Results
Practitioner Characteristics
Of 246 practitioners who began the survey, 210 (85.4%) 
either completed the survey or answered some questions 
about their work with fathers. There were no significant 
differences in demographic or professional characteristics 
of survey respondents compared to dropouts (n = 36). The 
demographic and professional characteristics of respond-
ents are reported in Table  1. Psychologists (39.0%) and 
social workers (17.6%) were the most common respond-
ents. Participants had on average 12.6 years (SD = 9.8) of 
experience working with families. Most participants either 
worked for a non-government organization (40.5%) or gov-
ernment child and family mental health service (24.3%); 
they had an average of 7 years (SD = 6.8) experience work-
ing for their current organization, and 75.2% were female.
Table 1  Demographic and 
professional characteristics of 
participants
N = 210
Characteristic Subgroup Frequency %
Gender Female 158 75.2
Male 52 24.8
Profession Psychologist 82 39.0
Social worker 37 17.6
Family support worker 25 11.9
Case worker 18 8.6
Nurse 12 5.7
Counsellor 8 3.8
Occupational therapist 5 2.4
Psychiatrist 3 1.4
Paediatrician 3 1.4
Other profession 17 8.1
Organization Non-government organization 85 40.5
Government child and family mental health service 51 24.3
Private practice 33 15.7
Other government service/organization 25 11.9
University-based clinic 11 5.2
Other organization 5 2.4
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Current Rates of Father Attendance
Most practitioners (87.7%) indicated that less than 30% of 
families they worked with were referred by the father, and 
over half said this figure was less than 5%. Regarding fami-
lies with a father present in the home, 17.2% reported that 
fathers often attended, 53.4% reported fathers sometimes 
attended, and 29.4% of practitioners said that fathers rarely 
attended programs/services.
Practitioner Competencies
Attitudes
The majority of practitioners thought father participa-
tion was extremely (79.0%) or very (19.5%) important in 
treatment for child issues. Only 1.4% endorsed that father 
participation was somewhat important. The majority of 
practitioners (92.6%) thought services/programs were 
more effective if fathers were involved; 6.4% were unsure 
and 1.0% said they did not believe services/programs were 
more effective with father involvement.
Confidence
Over two-thirds of practitioners reported being very con-
fident (52.7%) or extremely confident (14.1%) in working 
with fathers; 29.8% were somewhat confident; and 3.4% 
were not very confident. Practitioner ratings of confidence 
in working with fathers across a range of specific areas 
are summarized in Table 2. The three areas in which prac-
titioners were most confident (% extremely or very confi-
dent) were: communicating with fathers (80.9%), ability 
to remain neutral and not side with the mother or father 
(72.2%), and eliciting fathers’ expectations of treatment 
and their goals (66.3%). Practitioners were least confident 
(% extremely or very confident) in: working with fathers 
who have been violent or abusive (22.4%), working with 
fathers with substance use issues (26.9%), and dealing with 
resistance from fathers (39.0%).
Engagement Strategies
Practitioner ratings of strategies used to engage fathers are 
included in Table  3. In order of frequency (% always or 
often), these were: explaining to mothers the importance 
of engaging fathers (84.9%), directing equal time and atten-
tion to fathers and mothers (81.0%), explaining to fathers 
the importance of being involved (77.1%), eliciting treat-
ment goals from fathers as well as mothers (71.3%), per-
sonally inviting fathers to attend (70.0%), problem-solving 
barriers to attendance (52.6%), and offering separate ses-
sions for fathers (49.2%).
Composite Measure of Practitioner Competence
Practitioner confidence and use of strategies to engage 
fathers were combined to create a measure of practitioner 
competence as described earlier. Approximately one quar-
ter (27.1%) of practitioners were high in competence, while 
around three-quarters (72.9%) were lower in competence.
Participation in Training in Father Engagement
Just over one quarter (27.1%) of practitioners reported 
receiving specific training in working with or engaging 
fathers. Of those, around three-quarters reported that the 
training was extremely (29.1%) or very (45.5%) helpful, 
23.6% reported it was somewhat helpful and 1.8% reported 
it was not very helpful.
Table 2  Practitioner confidence [n (%)] in engaging and working with fathers
N = 205. Rank order based on combined ratings of ‘Extremely’ and ‘Very’
Extremely Very Somewhat Not very Not at all
Communicating with fathers 47 (22.9%) 119 (58.0%) 36 (17.6%) 3 (1.5%) 0 (0.0%)
Ability to remain neutral (not side with the mother or father) 42 (20.5%) 106 (51.7%) 50 (24.4%) 7 (3.4%) 0 (0.0%)
Eliciting fathers’ expectations of treatment and their goals 25 (12.2%) 111 (54.1%) 57 (27.8%) 11 (5.4%) 1 (0.5%)
Managing distress from fathers 34 (16.6%) 100 (48.8%) 55 (26.8%) 16 (7.8%) 0 (0.0%)
Working with separated/divorced parents 34 (16.6%) 99 (48.3%) 56 (27.3%) 14 (6.8%) 2 (1.0%)
Understanding fathers’ needs 21 (10.2%) 96 (46.8%) 80 (39.0%) 8 (3.9%) 0 (0.0%)
Knowledge of the literature about father-child relationships 15 (7.3%) 80 (39.0%) 80 (39.0%) 26 (12.7%) 4 (2.0%)
Working with fathers with mental health issues 10 (4.9%) 84 (41.0%) 87 (42.4%) 23 (11.2%) 1 (0.5%)
Engaging fathers who are reluctant to attend 20 (9.8%) 72 (35.1%) 88 (42.9%) 22 (10.7%) 3 (1.5%)
Managing conflict between mothers and fathers 14 (6.8%) 74 (36.1%) 91 (44.4%) 26 (12.7%) 0 (0.0%)
Dealing with resistance from fathers 21 (10.2%) 59 (28.8%) 98 (47.8%) 26 (12.7%) 1 (0.5%)
Working with fathers with substance use issues 4 (2.0%) 51 (24.9%) 88 (42.9%) 54 (26.3%) 8 (3.9%)
Working with fathers who have been violent or abusive 6 (2.9%) 40 (19.5%) 82 (40.0%) 57 (27.8%) 20 (9.8%)
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Only 5.4% of participants reported they were unlikely 
to participate in either face-to-face or web-based training 
on father engagement in future. Face-to-face training was 
selected as the preferred training format by 27.1% of par-
ticipants, 17.7% reported a preference for web-based train-
ing, while around half (49.8%) reported equal likelihood of 
participating in either format.
Barriers to Father Engagement
The frequency and percentage of 21 barriers to engaging 
fathers that practitioners endorsed are displayed in Table 4. 
The most commonly reported barriers were fathers’ work 
commitments (81.0%); fathers not having time (55.2%); 
fathers’ discomfort asking for, or receiving, parenting assis-
tance (53.8%); and fathers feeling that it’s a mother’s role 
to parent the children (46.7%). The least endorsed barrier 
was cost of service (4.3%). In addition, 21.9% of practition-
ers endorsed ‘other’ barriers and provided a text response. 
Of these, the most prevalent barriers were issues around 
intimate partner and family violence which may preclude 
involvement of the father (17.4%), and cultural or language 
barriers such as lack of culturally appropriate or inclusive 
services (10.9%).
Organizational Policies or Practices
Over half of practitioners rated their organization as 
extremely (23.2%) or very (37.4%) supportive of father-
inclusive practice, while one-third rated it as somewhat 
supportive (34.0%). Only 5.4% reported their organization 
was not very supportive. Practitioners’ reports of strate-
gies used by organizations to engage fathers are included 
in Table  4. The strategies that practitioners reported to 
be most commonly used by organizations (% always or 
often) were: obtaining data from fathers as well as mothers 
(67.4%), emphasizing the importance of father attendance 
at intake (64.6%), and advertising that the program is for 
fathers as well as mothers (56.6%). Only 40.9% of prac-
titioners reported that their organization often or always 
offered sessions outside working hours. Just under one in 
five (18.6%) practitioners reported that their service ran 
father-only groups.
Predictors of Practitioner Competence and Father 
Attendance
A logistic regression was conducted to assess the impact of 
four factors (years of experience, gender, training in father 
engagement, and organizational support for father-inclusive 
practice) on level of practitioner competence in working 
with fathers (see Table 5). The overall model was statisti-
cally significant, χ2 (4, N = 203) = 12.92, p < .05. However, 
the only independent variable to make a unique statistically 
significant contribution to the model was participation in 
training in father engagement. That is, practitioners who 
had received training in father engagement were 2.25 times 
more likely to be in the high versus low competence cat-
egory (controlling for other factors in the model).
A multinomial logistic regression analysis examined 
the effect of five predictor variables (years of experience, 
gender, training in father engagement, organizational sup-
port for father-inclusive practice, plus practitioner com-
petence) on father attendance (fathers rarely attended, 
fathers sometimes attended, fathers often attended) (see 
Table  6). The overall model was statistically significant, 
Table 3  Frequency of use of father engagement strategies [n (%)]
N = 205. Rank order based on combined ratings of ‘Always’ and ‘Often’
Always Often Sometimes Rarely Never
Practitioner strategies
 Explaining to mothers the importance of engaging fathers 92 (44.9%) 82 (40.0%) 21 (10.2%) 10 (4.9%) 0 (0.0%)
 Directing equal time and attention to fathers and mothers 83 (40.5%) 83 (40.5%) 27 (13.2%) 8 (3.9%) 4 (2.0%)
 Explaining to fathers the importance of being involved 75 (36.6%) 83 (40.5%) 38 (18.5%)  9 (4.4%) 0 (0.0%)
 Eliciting treatment goals from fathers as well as mothers 69 (33.7%) 77 (37.6%) 38 (18.5%) 17 (8.3%) 4 (2.0%)
 Personally inviting fathers to attend (in person or by phone) 50 (24.4%) 75 (36.6%) 56 (27.3%) 21 (10.2%) 3 (1.5%)
 Problem-solving barriers that prevent fathers from attending 38 (18.5%) 70 (34.1%) 73 (35.6%) 19 (9.3%) 5 (2.4%)
 Where fathers cannot attend, offering separate sessions/phone 
calls
46 (22.4%) 55 (26.8%) 64 (31.2%) 31 (15.1%) 9 (4.4%)
Service/program strategies
 Obtaining information from fathers as well as mothers 62 (30.5%) 75 (36.9%) 50 (24.6%) 8 (3.9%) 8 (3.9%)
 Emphasizing the importance of father attendance at intake 58 (28.6%) 73 (36.0%) 55 (27.1%) 11 (5.4%) 6 (3.0%)
 Advertising that the program is for fathers as well as mothers 63 (31.0%) 52 (25.6%) 41 (20.2%) 20 (9.9%) 27 (13.3%)
 Offering sessions outside work hours to enable fathers to attend 37 (18.2%) 46 (22.7%) 42 (20.7%) 30 (14.8%) 48 (23.6%)
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χ2 (10, N = 197) = 44.15, p < .001. For practitioner ratings 
of ‘sometimes attended’ (relative to ‘rarely’), practitioner 
years of experience was the only significant predictor. That 
is, for every additional year of experience, practitioners 
were 1.05 times more likely to report that fathers some-
times attended relative to rarely attended (controlling for 
other factors in the model). However, for father attendance 
ratings of ‘often attended’ (relative to ‘rarely’), there were 
three significant predictors: years of experience, organiza-
tional support, and practitioner competence. Controlling for 
other factors in the model, for each additional year of expe-
rience practitioners were 1.06 times more likely to report 
that fathers often attended, practitioners with high levels 
of organizational support were 6.28 times more likely than 
those with low levels of support to report that fathers often 
attended, and practitioners with high competence levels 
were 5.68 times more likely than those with low compe-
tence levels to report that fathers often attended.
Discussion
This study reports on a survey of practitioners to examine 
their competencies in engaging fathers, barriers to engage-
ment of fathers in parenting interventions, and organiza-
tional support for father-inclusive practice. While there 
have been several previous studies with practitioners to 
examine fathers’ engagement in services and programs, 
only one study to date has specifically been conducted with 
practitioners who deliver parenting interventions [22]. The 
present study involved a survey of practitioners from a 
broad range of professions and organizations who deliver 
parenting interventions or treatment for child externalizing 
problems. Overall, only one in six practitioners reported 
that fathers often attended parenting interventions, with 
just over half indicating that fathers sometimes attended 
and just under one-third reporting fathers rarely attended, 
where there was a father available in the home. This finding 
is consistent with previous studies and confirms that fathers 
have low rates of engagement in child-focussed services 
and interventions [25–27].
Examination of practitioners’ reports of barriers pro-
vides insights into their perceptions regarding the key rea-
sons for the low rates of father engagement. The most fre-
quently endorsed barriers were fathers’ work commitments 
and lack of time, which have been identified as barriers in 
previous studies with practitioners [22] and fathers [21, 24, 
29]. This finding points to the need to provide programs at 
times that are convenient for fathers, such as evenings and 
weekends. Despite this, only 40% of practitioners in this 
study indicated that their organizations frequently provided 
sessions outside working hours. Providing services outside 
working hours is unlikely to be feasible for all organizations 
due to staffing challenges [22], so greater overall flexibil-
ity in service provision may also be needed. For example, 
delivering parenting interventions in the workplace may 
increase access to services among fathers [30], although 
this may not achieve the goal of involving both parents in 
the intervention. Workplaces also need to provide greater 
flexibility by allowing fathers (and mothers) to attend ser-
vices for their children during working hours, and research 
suggests that involvement in parenting interventions may 
improve both work and family life [31], and therefore may 
benefit employers as well. Another option for overcoming 
such barriers is to harness new technologies. For example, 
evidence from a meta-analytic review (k = 12) supports the 
efficacy of internet-delivered parent training [32]. Impor-
tantly, a recent survey of 1000 fathers in the community 
found that they would be most likely to participate in inter-
net-based interventions [24]. Thus, these programs provide 
another mode of intervention for families who are unable to 
attend a face-to-face program.
Around half of practitioners also endorsed barriers such 
as ‘fathers don’t feel comfortable asking for/receiving par-
enting assistance’ and ‘fathers feel that it’s a mother’s role 
to parent the children’, which suggests that help-seeking 
attitudes and perceptions of masculinity may also be key 
barriers to participation for some fathers, and this has been 
identified in qualitative studies with fathers as well [29, 33]. 
These specific barriers were included in a recent survey of 
fathers, but were endorsed as a barrier by very few fathers; 
not feeling comfortable asking for assistance and feel-
ing it was a mother’s role to parent the children were only 
endorsed by 7% and 3% of fathers respectively [24]. While 
it is difficult to compare a community sample of fathers 
with practitioners who largely work in clinical contexts, 
these differences are striking, and may reflect practitioner 
overestimation of the extent to which these factors are bar-
riers to father engagement. While in the current study prac-
titioners were asked to indicate whether fathers or families 
report these barriers, it may be that their responses reflect 
their personal beliefs about these barriers. Alternatively, 
fathers who attend services delivered by these practition-
ers may in fact experience these barriers to a greater extent 
than community-based fathers. In any case, further research 
with both practitioners and fathers is needed to determine 
the extent to which help-seeking attitudes and gender-role 
stereotypes act as barriers to father engagement.
Cost of service was the barrier least endorsed by prac-
titioners. In contrast, a recent survey of fathers found that 
one in five rated cost of service as a barrier to participa-
tion, and it was the most frequently endorsed barrier (along 
with work commitments) from more than twenty barri-
ers listed [24]. It is possible that practitioners may not be 
aware of cost as a barrier to participation, perhaps because 
families who attend are in general able to afford treatment. 
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Alternatively, it is possible that the practitioners in this 
study largely provided interventions free of charge or at 
low cost which would explain the differences in percep-
tions between these practitioners and fathers. Although this 
study did not ask practitioners if their program incurred a 
cost, given that almost two-thirds of practitioners worked 
for a non-government organization or a government family 
mental health service, it could be assumed that most would 
not charge a fee for service.
Just under one in three practitioners endorsed the barrier 
that mothers attended services alone and did not encourage 
fathers to participate. This suggests that for some families, 
mothers may play a key role in either facilitating or pre-
venting fathers from engaging in treatments or services. 
The term ‘maternal gatekeeping’, which was originally 
used to describe whether mothers encourage or discourage 
father involvement in domestic or child care responsibilities 
[34–36], has also been used to describe the extent to which 
mothers facilitate the participation of fathers in parenting 
interventions [22]. There has been no empirical research on 
this issue to date, so the extent to which mothers’ attitudes 
and behaviors influence father participation is unknown. 
However, for families where only the mother attends an 
initial appointment, practitioners could benefit from elicit-
ing mothers’ attitudes towards father engagement, empha-
sizing the importance of father engagement to the success 
of the intervention and maintenance of treatment gains, and 
exploring mothers’ willingness to facilitate father engage-
ment. In other words, practitioners need to develop con-
fidence and skills in engaging fathers indirectly through 
mothers, as well as engaging them directly.
Practitioner attitudes towards father engagement were 
overwhelmingly positive, with over 9 in 10 practition-
ers reporting a belief that interventions are more effective 
if fathers are involved. While on the one hand this finding 
suggests that practitioners are already aware of the impor-
tance of fathers to the success of parenting interventions, it 
is also possible that practitioners who held positive views 
of fathers were more likely to participate in this study, indi-
cating potential sampling bias. It was also encouraging to 
find that most practitioners felt either very or extremely 
confident in engaging fathers. However, when examining 
competence, which combined both confidence and fre-
quent use of strategies to engage fathers, only one in four 
were classified as high in competence, which indicates that 
practitioners’ skills in engaging fathers may need to be 
enhanced.
In terms of confidence with specific skills or client 
vulnerabilities, the areas where practitioners were least 
confident were working with fathers who have been vio-
lent or abusive, and working with fathers who have sub-
stance use issues, with only around a quarter of practi-
tioners indicating they were very or extremely confident 
in dealing with these issues. It is not surprising that these 
are the areas in which practitioners felt least confident, 
as they are challenging clinically, and are possibly areas 
in which practitioners receive little or no training. How-
ever, it is important to bear in mind that these findings 
may not specifically relate to fathers, and practitioners 
may also be low in confidence when working with moth-
ers who have been violent or those using substances. In 
addition, less than half of practitioners indicated they 
were very or extremely confident in topics such as deal-
ing with resistance from fathers, managing conflict 
between mothers and fathers, and engaging fathers who 
are reluctant to attend. Together these findings suggest 
that there may be a need for more training in therapeutic 
strategies to address these issues. Only around one quar-
ter of practitioners indicated that they had participated in 
a training program focused on father engagement, which 
suggests that they may not be widely available. Indeed, 
other researchers have described the limited provision of 
training and professional development in father engage-
ment for professionals working with families [1, 28], and 
such training is not usually part of undergraduate or post-
graduate courses for health professionals [37].
In terms of strategies that practitioners used to engage 
fathers, ‘explaining to mothers the importance of engag-
ing fathers’ was the most frequently used strategy overall 
(and used more frequently than ‘personally inviting fathers 
to attend’), providing further evidence that mothers may 
often be the initial contact point and the ‘gatekeepers’ for 
engagement. This is also supported by the very low rates 
of father referrals to the service or program, although we 
did not ask about rates of mother referral to enable a com-
parison. This finding suggests that fathers are not the pri-
mary instigators of help-seeking. While there is a lack of 
research on gender differences in help-seeking for child 
mental health problems, previous research suggests that 
the presence of a father in the home may inhibit children 
receiving mental health treatment, possibly because fathers 
may be more resistant to treatment [38]. There were a num-
ber of relatively easy-to-implement strategies that less than 
two-thirds of practitioners reported using frequently, such 
as directly inviting fathers to attend, and problem-solving 
barriers to father attendance. As highlighted by Duhig et al. 
[25], it is critical for practitioners to talk to fathers directly 
where possible, in order to invite their participation, edu-
cate them about the program, and emphasize the impor-
tance of their involvement (and that of the core parenting 
team) to the success of the intervention [39]. Thus, future 
training programs should include active skills training for 
practitioners in inviting fathers to participate and problem-
solving barriers to attendance, as these are likely to be 
important, easy-to-implement strategies for enhancing rates 
of father engagement.
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Two-thirds of practitioners reported that their organiza-
tion frequently collects data from fathers as well as moth-
ers. This finding is relatively positive, given that a lack of 
outcome measures for fathers has been consistently high-
lighted as a key gap in research on parenting interventions 
[6, 8]. Obtaining assessment information (such as stand-
ardized questionnaires about child behavior) from moth-
ers, fathers and other relevant informants (such as teach-
ers) is critical to treatment conceptualization, because of 
the unique information provided by each informant [25]. In 
addition, repeated assessment at post-intervention is impor-
tant for determining intervention effectiveness, especially 
as there is evidence that fathers may benefit less from par-
enting interventions (in terms of level of change in parent-
ing and child behavior) than mothers [4, 6, 10]. Practitioner 
training should emphasize the need for ongoing assessment 
of all available caregivers, in an effort to enhance treatment 
conceptualization and evaluation of treatment effective-
ness. Less than two-thirds of practitioners indicated that 
their organization frequently used strategies such as adver-
tising that the program is for fathers as well as mothers, 
and highlighting the importance of fathers at intake. These 
strategies are relatively easy to implement and should be 
included in future training programs in an effort to increase 
father-inclusive practice in organizations.
Just under one in five practitioners reported that their 
organization runs father-only groups. There may be some 
circumstances where father-only groups are appropriate, 
such as for single-father families or gay fathers. However, 
practitioners should be cautious in providing father-only 
groups in two-parent families (as they should in relation 
to mother-only groups), due to the possibility of reduced 
effectiveness, or even unintended negative effects. For 
example, a randomized controlled trial (RCT) of a 
father-only parenting intervention found the intervention 
resulted in significant decreases in child behavior prob-
lems as rated by fathers relative to a control group, but 
mothers’ ratings increased, and father ratings of the qual-
ity of the partner relationship appeared to decrease in the 
intervention group [40]. Similarly, an RCT of a preven-
tive parenting intervention that randomized parents to a 
father-only group, a couple group or a control condition, 
found that the father-only group showed declines in rela-
tionship satisfaction over time as rated by both parents 
[35]. These findings suggest that exclusion of mothers 
may have deleterious effects on the partner relationship 
and even on ratings of child behavior. While these find-
ings highlight the importance of not actively excluding a 
parent from an intervention, it is also important to note 
that both parents may not necessarily have to participate 
directly in the intervention to experience benefits. It is 
possible that indirect participation can be effective, for 
example when one parent participates and communicates 
the information to the second caregiver [20], yet there is 
Table 4  Barriers to engaging fathers in programs or services endorsed by practitioners
N = 210
Type of barrier Barrier description Frequency Percent
Practical barriers Fathers’ work commitments 170 81.0
Fathers not having time 116 55.2
Problems with transport 29 13.8
No child care 27 12.9
Family factors Fathers think that problems with their child’s behavior require treatment of the child 90 42.9
Fathers don’t think their child’s behavior is a problem 79 37.6
Mothers attend the services alone and don’t encourage fathers to participate 67 31.9
Personal factors Fathers don’t feel comfortable asking for, or receiving, parenting assistance 113 53.8
Fathers feel that it’s a mother’s role to parent the children 98 46.7
Fathers don’t think they need help with their parenting 95 45.2
Fathers worry about being judged 80 38.1
Fathers don’t think programs/services are suitable for them 70 33.3
Fathers don’t know what the program/service is about 63 30.0
Fathers don’t know whether the program/service is effective 58 27.6
Previous negative experience with mental health professionals 57 27.1
Organizational factors Services not available at a convenient time 95 45.2
Services not held at a convenient location 20 9.5
Service doesn’t invite or encourage fathers to participate 13 6.2
Long waiting lists 11 5.2
Cost of service 9 4.3
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scant research about indirect participation and the cir-
cumstances under which it is effective.
This study also examined practitioner and organizational 
factors that predicted practitioner competencies and rates of 
father engagement. There was partial support for Hypoth-
esis 1, in that participation in training predicted higher 
practitioner competence, and both male gender and high 
levels of organizational support were not significant predic-
tors. While these findings are broadly consistent with previ-
ous research [26, 28], contrary to expectation and previous 
research [28], experience did not predict practitioner com-
petence. This suggests that competence is not necessarily 
dependent on greater experience, and participation in train-
ing may be important. This has recently been shown in a 
study reporting that a one-day father-focussed workshop for 
health visitors in the UK resulted in improved practitioner 
knowledge, attitudes and behaviors related to engagement 
of fathers [41].
More support was found for Hypothesis 2 in that mod-
erate father attendance (sometimes vs. rarely) was signifi-
cantly predicted by greater years of experience, and high 
father attendance (often vs. rarely) was predicted by greater 
years of experience, high competence, and higher lev-
els of organizational support for father-inclusive practice, 
findings which are also consistent with previous research 
[25, 26, 28]. Male gender did not emerge as a significant 
predictor of father engagement, which was in keeping with 
the findings of Duhig et  al. [25] and Lazar et  al. [26], in 
relation to father engagement in two-parent families. Con-
trary to expectations, the current study did not find an asso-
ciation between participation in training on the topic of 
father engagement and higher rates of father attendance, 
although this approached significance. Previous research 
has found training and/or professional development activi-
ties such as completion of seminars, courses and reading 
to be associated with increased father attendance [25, 26], 
yet these studies did not ask about participation in training 
specifically on the topic on father engagement. Thus, fur-
ther research is needed, especially as one study found that 
a brief training program on strategies to enhance parental 
engagement resulted in significant improvements in paren-
tal attendance and reductions in attrition in a community 
mental health clinic [42], although this study did not spe-
cifically focus on fathers. Further research examining the 
association between training and attendance should aim to 
use experimental designs to evaluate whether training in 
skills to enhance father engagement results in significant 
improvements in rates of father engagement over time, 
Table 5  Logistic regression model predicting practitioner competence in engaging fathers in programs/services
N = 203
Variable B S.E. Sig. Odds ratio 95% Confidence 
interval
Practitioner years of 
experience
0.02 0.02 0.23 1.02 0.99–1.05
Gender (male) 0.39 0.37 0.28 1.48 0.72–3.04
Organizational support 0.54 0.35 0.12 1.71 0.86–3.40
Training in father 
engagement
0.81 0.38 <0.05 2.25 1.13–4.47
Table 6  Logistic regression 
model predicting father 
attendance at programs/services
N = 197. The reference category is ‘Fathers rarely attend’
Category Variable B S.E. Sig. Odds ratio 95% 
Confidence 
interval
Fathers sometimes attend Practitioner years of experience 0.05 0.02 <0.05 1.05 1.01–1.10
Gender (male) 0.03 0.41 0.95 1.03 0.46–2.31
Organizational support 0.15 0.35 0.66 1.16 0.59–2.29
Training in father engagement 0.64 0.44 0.14 1.90 0.81–4.47
Practitioner competence 0.87 0.47 0.06 2.39 0.95–5.99
Fathers often attend Practitioner years of experience 0.06 0.03 <0.05 1.06 1.01–1.12
Gender (male) 0.28 0.55 0.60 1.33 0.46–3.87
Organizational support 1.84 0.62 <0.01 6.28 1.86–21.21
Training in father engagement 1.07 0.55 0.05 2.91 0.99–8.54
Practitioner competence 1.74 0.56 <0.01 5.68 1.89–17.04
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and what potential mechanisms may play a role in this 
relationship.
In relation to the finding that a high level of father 
attendance was associated with greater organizational sup-
port, other research has found that practitioners perceive 
organizational support to be an important factor for father 
engagement, and one of the factors that is most feasible 
to change [22]. This suggests that organizations should 
increase their support for father-inclusive practice, and fur-
ther research should explore methods for achieving this. 
This may include implementing organizational policies, 
training programs, staff supervision and/or professional 
development activities focussed on enhancing father-inclu-
sive practice. Training or education programs should aim 
to include those in managerial positions, in order to bring 
about systems-level change. While most practitioners 
reported that their organization was very or extremely sup-
portive of father-inclusive practice, one-third indicated that 
their organization was only somewhat supportive, again 
indicating the need for increased organizational support.
There are a number of limitations that should be con-
sidered when interpreting these findings. First, as previ-
ously mentioned, our sample of practitioners may not 
be representative of practitioners who deliver parenting 
interventions in the community. We did not obtain data 
from practitioners about geographic location and there-
fore we cannot say whether our sample was nationally 
representative. In addition, our sample had generally 
positive attitudes towards father engagement and had, 
on average, over a decade of experience in working with 
families. Furthermore, one quarter of participants in the 
survey were male, and this proportion may be higher than 
the predominantly female workforce who work with fam-
ilies, although it is consistent with the proportion of psy-
chologists in Australia who are male [43]. As the survey 
was voluntary, it is possible that respondents were moti-
vated to participate as they had more experience with 
fathers and/or an existing interest in engaging fathers. 
Future research should aim to include a more representa-
tive sample of practitioners, including practitioners with 
fewer years of experience working with families. Second, 
it is important to keep in mind that the regression analy-
ses indicated only associations between variables, rather 
than causal relationships, and these associations may not 
be in the expected direction. For example, rather than 
training resulting in high levels of competence, it is pos-
sible that those higher in competence may be more likely 
to participate in training. Future experimental studies are 
needed to clarify the causal relationships between vari-
ables examined in this study. Third, there were a num-
ber of questions that were not included in the current 
research which may have shed more light on the findings, 
such as cost of the service and rates of mother referral. 
Fourth, as practitioners were not asked about their skills 
and confidence in engaging mothers, it is not possible to 
know whether competencies and perceptions of barriers 
to engagement differ for engaging mothers versus fathers. 
Finally, while we contrasted the findings of this practi-
tioner survey with a recent survey of community fathers, 
to better compare fathers’ and practitioners’ perceptions, 
it would be worthwhile to include a sample of fathers and 
practitioners from the same service or program in future 
research studies.
While further research is needed to replicate these 
results with more representative samples of practition-
ers who work with families, this survey is an important 
step towards understanding current levels of practitioner 
competencies, rates of father engagement and barriers 
to father engagement. As such, there are several impli-
cations of the findings of this study to the development 
of policies and practices to both increase practitioner 
competencies and promote the engagement of fathers in 
evidence-based parenting interventions. First, there is 
a need to provide and evaluate training programs on the 
topic of engaging fathers, since a minority of practition-
ers reported participating in such training, and participa-
tion was associated with higher levels of competence. It 
is important that any future training programs are evalu-
ated using experimental trials, where possible, and exam-
ine the impact on rates of father participation over time. 
Second, practitioners could increase their use of fairly 
simple engagement strategies such as directly inviting 
fathers to attend and problem-solving barriers to attend-
ance. Third, at the organizational level, there is opportu-
nity to increase strategies such as emphasizing the impor-
tance of father attendance at intake and advertising that 
the program is for both fathers and mothers. There is also 
a clear need for flexible service delivery and for programs 
to be available outside of working hours, and for assess-
ment data to be collected from both parents throughout 
intervention. Organizational support appears to be impor-
tant for achieving high rates of father engagement, and 
training provided should include strategies for bringing 
about changes at the organizational level.
The findings from this study have been used to inform 
the development of a National Training Program in Father 
Engagement in Australia, as part of the Like Father Like 
Son project. This project aims to enhance the engage-
ment of fathers in evidence-based parenting interventions 
at a national level. This training, which will be available 
both online and face-to-face, will be provided at no cost 
to participants, and will include topics highlighted in this 
study, including how to engage reluctant fathers and how 
to build confidence in managing conflict in sessions.
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Summary
This study reported on the results of an online survey 
of practitioners who work with families in Australia to 
deliver parenting interventions or treatment for child 
externalizing problems. The results indicated that prac-
titioners have a high level of self-reported confidence in 
engaging fathers, but only one in three had participated 
in training on father engagement and levels of father 
attendance at services were low. Practitioner attitudes 
towards father engagement were overwhelmingly posi-
tive. However, only one quarter of practitioners were 
classified as high in competence, a measure which com-
bined both confidence and frequent use of strategies to 
engage fathers. These findings suggest that there is room 
to enhance practitioners’ skills in engaging fathers and 
a need to provide and evaluate training programs on the 
topic of engaging fathers, especially as participation in 
training was associated with higher levels of practitioner 
competence. Organizational support for father-inclusive 
practice also appears to be important for achieving high 
rates of father engagement, and further research should 
explore strategies for bringing about organizational 
change.
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